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PROGRESS OP .MEDICAL science 


support Of 1iwhh%T~lhe '° '• d ?. Scent ° r ‘he upper 

sheath, permitting si hernia of fl.o m i j 110 '. ,e dl 7". tlle vaginal 
slulmg of the various planes of tissue'' ° r ■'• n add ' tlon!1 l factor is 
septm,,. llascil upon these ZnL,^ C f ° m ' ,0 1 s ' n ? th <= vesicovaginal 
tleviseil openttive procedures to m? d f l T‘. 1 " el,on > ,he midlor has 
summarized, the operation?? evstorr? “"' ''"‘T Panted. llrielly 
.“on of tlie bladder from its attaehmenfc™'^ ’ (,rst ' ln . a frec dissec- 
by shortening the ligaments the bladder i'rt , sus l? en ^' n fi the uterus 
and held in place bv three e ii-ut smnr tored . to113 normal position 
each cornu, thus spreading out'and fivin d” 1 ? at “? “'ndus and.one at 
excising the execs' of tissue Uic fafdTl f the b,a ' lder - After 

sutured. 1„ casc of e.Mreme nroeidon^ *"! Va S nal ™cosa are 

performed and the broad linL ?™ ’ “ va ? mal hysterectomy is 
I-lWs, taking upall slack fen- JTnT"? ^ Ctber a <™s/.hc 
support the bladder is spread“^sutured 1 nsn™’-'“"l'- Up °" th!s 
The upper end of the vagina is also a S pr ? l0 , usl l' mentioned, 
nfter removing sufficient tissue tn nl ♦ * ta . c let ^ to ^ ie broad ligaments 
In all cases ‘‘ ,e . sup P<>« of the fas?ia lata 

iccioteic extststhe perineum is repaired. 

lij^omitting^h'lm'at'io'n of die?nhin S t ^ ^faboad’s Operation.- 
810) has found that dm o, ^ 1 • "fa 0 Coxo,! (*»»«<, 1810, clxvix 
formed in a short time a id, but hd/T I,em ° r , riloids <*n be easily per- 
itnportance of rea.ovTn^on v ' L'^r 0 , )kod - ,Ie emphasiz^the 

Wl *h the loose areolar tissue whirl, he ‘ u T° US " ,emb “"'o along 
carefully avoiding injury to the sp incteH, ' C l ,cn, ° 1 ,Tl,oidal veins, of 
«»<! touch, and not ciicroaclii, ?i2! „ i • ," SI " S ,hc senses of sight 
primary circular incision Four? • ■ t !• °" 1 le 5k,n " Ilcn making die 
cardinal points of the anal circle eractfaauhe'n appHed to . ,bc four 
irrespective of rugosities With ' * 1 {’■ n,,| eoeutancous junction, 
niueodermal line until the eircmtidere,, 1 ^T™' 15 div!ded at lhe 

primary cut includin'- skin and ? bas bccn col "I>leted, the 

■ndev linger is inserted into die ana? can'd iT' 5 tiss,,c - Tllc ,eft 
dmvn to the submucosa; the externa ' and . the s ?P ara “°n carried 
a blunt dissector. \o further ndrm cter is pushed upward with 
mucosa is well defined thrLho ?' b ? " Iade until the sub- 
splnncter has been freed' Darin?.! ,ole circumference, and the 
farceps arc .applied to its m.t e ge fo ?^? ° f fre T« mucosa, 
turn the euir is freed as hi-di as filc h,?? ! !'? clors - l! - v “lent dissce- 
by die transverse fold of mucous membrane 1 ’"ti' L '!! !s indica ted 
tlie mucosa up to this noint ,[ • A vortical slit is made in 

■Xexcised bv 'a ser? of in nsvl? e T* S ". l, . ,rcd the skin; tlie cufi • 
widi a continuous cat-nit suture tbe niucHsa an<1 skin 

strictures resulted in 2 mu of 150 V?cs^ hnsTT ,P rn 8 ressc5 ' Mirons 
occurred one patient, who subse q uen,Iy felpXS^u’onh? 

eases, Stoeckm“S”“ ‘° 

points m operative tifhnmuc us well -i - „ V * t t “ etni ^ important 
bt ‘ ,aS convalescence. 
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of cysloccle, an<l consists in the interposition of the uterus between the 
base of the bladder and the anterior vaginal wall. Of great importance 
is complete mobilization of the cystocele stick. Too frequently the 
bladder is separated from the anterior cervical wall only sulficientlv to 
permit delivery of the uterus through the uterovesical fold of peritoneum, 
which produces an elevation of the centre of the cystocele, leaving un¬ 
altered a pouch on either side. Total recurrence is certain to follow, 
due to the constant traction exerted by these lateral recesses. Complete 
mobilization of the cystocele requires division of the so-called “bladder 
pillars,” which consist of dense tissue extending from the base of the 
bladder to the anterior vaginal wall. To avoid hemorrhage, these 
ligaments should be divided between ligatures. Injury to the ureters 
will be obviated by incising the ]>il!,irs transversely close to tile vaginal 
vvull at tbe lower angle of the colporrhaphy wound. Secondlv, the 
uterus must be placed in such a position that it supports tbe whole 
bladder. Every uterus which is brought in the position of forced 
anteversion lias the tendency to upright itself. Should tills tendency 
be marked, the fundus will project into the bladder, leaving unsupported 
a portion anterior to it; or there may be a complete or partial separation 
of the uterus from its points of fixation. Should force be necessary to 
bring the uterus under the urethra, the interposition is contraindicated. 

lien the uterus is too small to serve as a proper support, a broad 
base is obtained by suturing the round ligaments to the vaginal wall, 
hnlargeinent ^ ie uterus due to chronic metritis is especially adapt¬ 
able for this purpose. The cervix is amputated only when it forms a 
sharp angle with the body of the uterus. In every case the uterine cavitv 
is examined by incising the anterior wall from the fundus to the internal 
os; after thorough cauterization, this incision is closed. As the Iasi impor¬ 
tant point, Stocckel urges that complete hemostasis be secured. Bladder 
symptoms of varying intensity frequently follow the operation. In one 
ease dribbling of urine developed a few weeks after operation, due to 
a sacculation of the bladder immediately posterior to the urethra, which 
resulted from spontaneous elevation of the uterus; a second case, in 
which the bladder was accidentally opened, developed a stubborn 
cystitis, which was aggravated by the distortion of the bladder incident 
to operation. One death resulted from pulmonary embolism. The 
onlydisadvantages to this operation arc the length’ of time necessary 
for its performance, and the increased disposition to thrombosis. 
hspecKil care is advisable in the presence of a demonstrable myo¬ 
carditis. 


The Structure of the Stroma of the Endometrium and its Bearing 
on the Menstrual Changes.—As tbe result of his studies, Yorw, 
(lint. Med..Jour., 11)10, ii, 121-1) states tbe following conclusions: The 
stroma of the endometrium consists of a soft semifluid protoplasmic 
mass, imperfectly dilFerentiated into cellular elements. The cells 
anastomose freely with one another by means of protoplasmic processes, 
lhev Present many and varying alterations in shape, but these are 
easily dispelled, and' the cells then approximate to the typical stellate 
shape. 1 he differentiation of the stroma cells is thus probably more 
apparent than real. Hie intercellular spaces, in all probability, do not 
directly communicate with one another. The anastomosing processes 



